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 1. RFQ NO. 2. DATE ISSUED 3.  REQUISITION NO. 

 
DCTO-2007-Q-0117 

 
AUGUST 16, 2007 

 

 
RQ360645 

4. TYPE OF MARKET 

_   Open 

x   Set Aside 

_   Open with Subcontracting Set Aside  
6. DELIVER BY (Date) 
NO LATER THAN FOURTEEN (14) CALENDAR DAYS 
FROM DATE OF PURCHASE ORDER. 
 

5A.  ISSUED BY : 
 
     Government of the District of Columbia (District) 
     Office of Contracting and Procurement 
     Information Technology Group 
     441 4th Street N.W., Suite 971 North 
     Washington, D.C.  20001 
 
5B. FOR INFORMATION CALL: (Name and telephone no.) (No collect calls)       
Lindel Reid, Contract Specialist, phone (202) 741-0834, fax (202) 727-1679  
Steven H. Wishod, Contracting Officer /s/ , phone (202) 727-8983, f ax (202) 727-1679 
 

7. DELIVERY 
 
     
 

 FOB DESTINATION 

  
 
 
 

 OTHER (See Schedule) 

8A. TO: NAME AND ADDRESS, INCLUDING ZIP CODE, OF QUOTER 
 
CERTIFIED SMALL BUSINESS ENTERPRISES (SBEs) THAT ARE GOOGLE-
AUTHORIZED RESELLERS (OR ONE-TIME GOOGLE AUTHORIZED RESELLERS) 
TO THE DISTRICT OF COLUMBIA GOVERNMENT.   
        
8B. TAX ID NO. OF QUOTER:  
 

9. DESTINATION (Consignee and address, including ZIP code) 
Office of the Chief Technology Officer 
441 4th Street, N.W. 10th Floor  
Washington, D.C. 20001 
Attn:  Peter Olle 

11A. PLEASE STATE YOUR CBE CERTIFICATION NUMBER BELOW 
 
 
11B. IF YOU HAVE A DISTRICT OF COLUMBIA SUPPLY SCHEDULE (DCSS) CONTRACT FOR THESE ITEMS, 
PLEASE ENTER THE CONTRACT NUMBER BELOW: 

10. PLEASE FURNISH QUOTATIONS ON OR 
BEFORE:  

Monday, August 27, 2007, 2:00 PM 

 

12. INSTRUCTIONS TO QUOTERS AND TERMS AND CONDITIONS 
Instructions to Quoters: Please complete Blocks 8B, 11A, 11(B) if applicable, 13(E)  and/or 13(F), 14, 15, 16, 17, 18, and the attached Tax 
Certification Affidavit and e-mail signed quotations along with the Tax Certification Affidavit to lindel.reid@dc.gov. This is the only authorized 
method of submitting a quotation for this RFQ. All quotations must be received no later than the date and time stated in block 10 of this RFQ.  
 
Terms and Conditions : This is a single-award Request For Quotations  (RFQ). Quotations submitted are Offers that the District can accept by 
issuing a Purchase Order (PO). This RFQ is set-aside for District Small Business Enterprises (SBEs) that are Google-authorized resellers (or one-time 
Google-authorized resellers) to the District. The District will apply the percentage preferences applicable to each Quoter in determining the lowest evaluated 
quotation for purposes of award. The District will award to the Quoter that submits the lowest evaluated quotation for all line items in this RFQ. If you are 
unable to submit a quote, please so indicate on this form and return it. This RFQ does not commit the District to pay any costs incurred in the preparation of 
the submission of this quotation. By submitting a quote, Quoter is representing that (1) all items being requested in block 13 of this  RFQ are of domestic 
origin unless otherwise indicated by Quoter; (2) Quoter is a Google-authorized reseller (or one-time Google-authorized reseller) to the District for the items  
being requested in block 13 of this RFQ; and (3) Quoter can meet the deadline specified in Block 6 of this RFQ. The Standard Contract Provisions for 
Use with District of Columbia Government Supplies and Services Contracts, March 2007, are hereby incorporated by reference and made a part 
of this RFQ and the resultant PO. For a copy, go to OCP’s website, http://ocp.dc.gov, and click on Solicitation Attachments. 

13. SCHEDULE (Include applicable Federal, State and local taxes and all delivery charges) 

ITEM NO. 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

0001 Google Search Appliance, Model GB-1001-- Primary, Include up to 2 
Million Document Capacity, Include 2 Years Support, Maintenance and 
Updates  

1 ea.  $ $ 

0002 Google Search Appliance, Model GB-1001 -- Non Primary, Include up 
to 2 Million Document Capacity, Include 2 Years Support, Maintenance 
and Updates.  

1 ea. $ $ 

      

 NOTE:  Quoters that seek to become one-time Google-authorized 
resellers to the District for the items listed above, shall contact David 
Mihalchik, Google Enterprise, (703) 234-1829 (office) or (202) 251-
0974 (cell). 

    

      

Instructions to Quoters: Please complete Blocks 8B, 11A, 11(B) if applicable, 13(E), 13(F), 14, 15, 16, 17, 18, and the attached Tax Certification 
Affidavit, and e-mail quotes along with the Tax Certification Affidavit to lindel.reid@dc.gov. This is the only authorized method of submitting a 
quote for this RFQ. All quotes must be received no later than 2:00 pm Monday, August 27, 2007.  
14. NAME AND ADDRESS OF QUOTER (Street, city, county, State and ZIP Code) 
      Government Tax ID number  

15. SIGNATURE OF PERSON AUTHORIZED TO  
      SIGN QUOTATION (ELECTRONIC SIGNATURES    
      NOT ACCEPTABLE) 
 
 

16. DATE OF QUOTATION 
 

17. NAME AND TITLE OF SIGNER (Type or print) 18. TELEPHONE NO. 
      (Include area code) 

 
 
 
 
 
 
 

 
 
 

 

 



GOVERNMENT OF THE DISTRICT OF COLUMBIA 
OFFICE OF THE CHIEF FINANCIAL OFFICER 

OFFICE OF TAX AND REVENUE 

 
 

TAX CERTIFICATION AFFIDAVIT 
 

THIS AFFIDAVIT IS TO BE COMPLETED ONLY BY THOSE WHO ARE REGISTERED TO CONDUCT BUSINESS IN THE 
DISTRICT OF COLUMBIA. 
 
Date:  _____________________________ 
 
Name of Organization/Entity: __     ____________________________________________ 
 
Address: ______            
 
Business Telephone No.: ____           
 
Principal Officer:   
 
Name: ____________________________________________ Title:_________________________________________________ 
 
Soc. Sec. No.:________________________________________    
 
 
Federal Identification No.: _____  ______________________________________________________________ 
 
Contract No.:   _______________________________________________________________________________________________ 
 
Unemployment Insurance Account No.:  __________________________________________________________________________ 
 
I hereby certify that: 

1. I have complied with the applicable tax filing and licensing requirements of the District of Columbia. 
2. The following information is true and correct concerning tax compliance for the following taxes for the past 

five (5) years: 
Current  Not Current                  Not Applicable 

District: Sales and Use   (          )      (           )                        (          ) 
 Employer Withholding  (          )      (           )                        (          ) 
 Ball Park Fee   (          )      (           )                        (          ) 
 Corporation Franchise  (          )      (           )                        (          ) 
 Unincorporated Franchise  (          )      (           )                        (          ) 
 Personal Property   (          )      (           )                        (          ) 
 Real Property                    (           )      (           )                        (          ) 
 Individual Income                                          (           )      (           )                         (         )      
           

The Office of Tax and Revenue is hereby authorized to verify the above information with  the appropriate government 
authorities.  The penalty for making false statements is a fine not to exceed $5,000.00, imprisonment for not more than 180 
days, or both, as prescribed by D.C. Official Code § 47-4106. 
 
This affidavit must be notarized and becomes void if not submitted within 90 days of the date notarized. 
  
 
_______________________________________________   ____________________________________ 
Signature of Authorizing Agent      Title 

 
_______________________________________________ 
Print Name 

 
Notary:   DISTRICT OF COLUMBIA, ss: 

 
Subscribed and sworn before me this ___________  day of _________________Month and Year   
 
Notary P ublic: _______________________________________________________________________________________________ 
      
My Commission Expires:______________________________________________________________________________________ 


